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Statistical analysis was carried out using the chisquared test and a loglinear model.
Results
Between 1968 and December 1988, 94 drug addicts had 108 deliveries at St Mary's Hospital (1968-1974=17; 1975-1981=29; 1982-1988=62) . These 94 mothers consisted of 54 primigravidae and 40 multigravidae -16 of the latter having two or more pregnancies at the hospital. We were able to trace the subsequent progress of 86 mothers for at least the first year after their last delivery where the baby or a previous one had survived the neonatal period. Those still addicted one year after the last delivery were as follows:
Amongst the 66 mothers who continued with their drug of addiction seven (11%) have since died, six from drug overdose and one from a road traffic accident. They had all been addicts for 9-20 years and the deaths occurred not less than 2 years after delivery, except for one who was found dead from an overdose 2 months after a stillbirth and 6 years after her first delivery at the hospital.
Twenty mothers (23%)were drug-free one year after their last delivery -three of these mothers stopped their drug usage after the child was born, having failed to comply with a withdrawal programme during the actual pregnancy. It is significant that between the years 1968 and 1981 there were 33 mothers of whom only two ceased their drug of addiction, whilst there were 18 who did so out of the 53 between 1982 and 1988.
We attempted to analyse the factors which might predict a pregnant mother remaining or becoming drug-free after delivery. These are shown on Table 1 . Good antenatal care -defined as booking before 20 weeks' gestation, and then regular antenatal attendance -has the strongest univariate association with cessation of drug addiction. A loglinear model of the relation between addiction cessation and antenatal attendance, parity and length of addiction showed that these 'were significantly associated with drug cessation. This implies that mothers, especially primigravidae who have been addicted for more than 4 years and who attended well for antenatal care, are the most likely to have ceased their addiction at follow-up. To a lesser extent neonatal withdrawal Summary With the prevalence of drug addiction amongst young women rising in the United Kingdom the problems associated with pregnancy in this group are increasingly being reported. An attempt has been made to determine whether the birth of a baby is a sufficient stimulus for the mother to cease her drug of addiction. Between the years 1966 and 1988, 86 such mothers gave birth at St Mary's Hospital, London, whom we were able to trace for at least one year after their last delivery.
The results show that the majority of mothers continued with their drug use and where this is so the chances of the child remaining with her are markedly reduced.
Discussion centres around possible ways of identifying those likely to succeed in drug withdrawal during pregnancy and the need for increasing and continued support for these mothers and their babies after they have left hospital.
Introduction
Drug addiction in young people is increasing. The latest (March 1990) Home Office Statistics record some 15000 notified between 1988 and 1989 and of these approximately 30% are women in the reproductive age group'. It is also accepted that only some 20% of addicts in the United Kingdom are registered.
The obstetric problems (prematurity, intrauterine growth retardation, etc) of this group of women are now well defined both in Europe-" and in the USA4. Likewise, the particular aspects of concern for the newborn (narcotic withdrawal syndrome, etc) have been highlighted by Williams 5 and Oleske", However, the long-term implications of pregnancy for the mother, her drug addiction and her child are of vital importance. The issue this paper attempts to examine is what effect bearing a child has on overcoming maternal drug addiction.
Patients and methods
Between the years 1968 and 1988 there were 108 deliveries at St Mary's Hospital, London, in which the mother had been taking heroin and/or methadone before and during the pregnancy. An attempt has been made to obtain information about the mother at least one year after the birth of her last baby, with the tracing interval varying from one to 18 years. The information was obtained from a variety of sources, namely the Home Office, which provided us with the latest data on the addicts registered, social work departments and their last known general practitioner. It is, therefore, important that due allowance is made in the interpretation of the results for the varying interval between delivery and tracing and conclusions must be drawn with caution. 
Discussion
The child born to a drug addict remains extremely vulnerable because of the lifestyle that the mother symptoms of one week or less -suggesting good compliance to a drug withdrawal programme -were also significantly less frequent in such women. In contrast, attendance at a drug dependency unit (DDU), age and consort addiction were not significant factors.
Although not the main purpose of this paper, an attempt was made to trace the last known placing of the children born to the 94 mothers. As Table 2 shows, there were 111 children and we were able to obtain information on 106. Fifty-four of these (50%) were no longer with the mother.
If this is further analysed it can be said that whilst 21 out of 22 children remained with mothers who had ceased their addiction, only 31 (36%) of 84 were still with mothers who had continued their drug use one year or more after delivery.
Nevertheless, inference from this follow-upinformation must be viewed with caution since all but three mothers who ceased addiction have been retraced at a shorter interval than the median interval for addicted mothers.
There were six perinatal or infant deaths in this latter group: two stillbirths, two neonatal deaths and two cot deaths. Information on the consorts was impossible to obtain for the majority of the women; nevertheless, five are known to have died -two murdered, two from overdose and one from AIDS. has adopted. Her constant need for drugs and the means for procuring them result in an unstable home environment and the risks of neglect and abuse are increased.
Concern for the child has been a major worry to all those involved in the welfare of the mother. The increasing use of case conferences -involving up to a dozen people, hospital social workers, community social workers, doctors, police, solicitors, a representative from the DDU, nursing staff, etc, held both during and after the pregnancy, reflect society's concern to protect the child and yet show compassion to the mother as the natural guardian. Hence, information as to the likelihood of the mother remaining a drug addict is important towards formulating a policy of care and management for both after delivery.
Our results suggest a depressingly low number of addicted mothers stopped their drug use as a consequence of pregnancy, although some grounds for optimism may be found in that the proportion has increased in those delivered more recently.
The mothers most likely to give up addiction have certain factors in common. They are most likely to be of low parity, attend the antenatal clinic regularly and to have a child that had minimal withdrawal symptoms. We have not been able to show that age, attendance at DDU or the habit of the consort have been of significance.
The addicted mother and her child are tragic casualties of modern society and their care makes enormous demands on those involved in their welfare. To obtain and retain the cooperation of the mother and her consort requires tact, understanding and great patience if any worthwhile results are to be obtained. Whilst a progressive reduction in drug use during pregnancy is a goal to be aimed at, it is disheartening how seldom this is achieved in reality.
As the majority of women will continue their addiction after delivery, they and their children require ongoing contact and support for many months". Long-term residential withdrawal centres should be made available, as urged by Dopson", for these mothers and babies as many return to the same environment in which drugs are available.
This study has shown that where the mother is successful in stopping her drug use such an action results in mother and child remaining together, which surely should be the ultimate aim of a caring society. 20 12 6 However, should she continue after delivery then only approximately one-third of the children will still be with these mothers one year or more after deliveryconfirming results in related studies'"!'. 
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